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Sl CAMPAIGN FINANCIAL DISCLOSURF, RFPORT
SUMMARY PAGE
(Please. Print or Type)
Section 1 4.1 Y
Namgf Candidate or Politicgl Committse 4nd Chairperson Office Sought (if candidate) Mﬂm um
%g £. EO[ZM{‘ T lid /-'L | Bk

Mailing 5 £ Chack if address chaage. and Zip Phone ) ] Y : \ d g

QQL? £_minssachuserts  Wimpp 73696 | 4eé-svéo | ey 727"

Nam olmcal Treasurer ~E

Co/ (WS :

Mailing Addl'us O Check if address changs. City and Zip Home Phone ‘Work Phone
MMM& Y6(-SY 66 | ———
Section I

TYPE OF REPORT
Directions: To indicate the type of report being filed, fill in the appropriate dates and check the appropriate box(es). See the
instructional manual for reporting periods and due da
This report is for the period fmmM /8 1 R0 A0Y through /le/l (2 | Ree¥
O 7 Day Pre-Primary Report O 30 Day Post-Primary Report [0 October 10 Pre-General Report

[ 7 Day Pre-General Report B 30 Day Post-General Report [0 Annual Report

[0 Semi-Annugal Report (Statewide Candidates Only)

Is this Report an amendment? [J Yes & No L this a Termination Report? [0 Yes [ No

Section IX STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: ¥ you had no contributions or expenditures during this reporting period, check the box next to the statement below, fill in
the appropriate dates and sign this report. Be sure to carry forward the appropriate "Calendar Year to Date” figures in Column 1T,

Section IV.

O3 I hereby certify that [ have received no contributions and have made no expenditures dunng this reporting period

from / / threugh _J _J

Section TV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column I COLUMN I COLUMN 1O
figures to the Column TI figures of your previous report (except on line 6). This Period "~ Calendar Year to Date
Line 1: Cash on Hand Famuary 1, This Year* § _XXXXXX $ _JI_L'LSJ'-'
Line 2: Enter Cash Balance ar Close of Last Reporting Period** $ $ _XXXXXX
Line 3: Total Contributions (Enter amount from page 2) $ _ZL‘@_.?_‘O $ 4 2]
Linc 4: Subtotal (Add lines 1, 2 and 3) $ 3
Line S: Total Expenditures (Enter amount from page 2) $ . 38 $ 3/, 11
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $ ? $

Line 7: Ouistanding Debt to Date

s _—G—

*This same figure chould be entered on line 1 of all reports filed this calendar year,
**+You must report the cash on hand at both the beginning of the reporting period and the close of the reporting period.
Note that the ¢losing cash balance for the current reporting period appears on the next report as beginning cash on hand.

Section V CERTIFICATION
Return This Report To:
Ben Ysursa 1 J%V/V Ly Cd // s , hereby certify that the information
’ m;-y of State {name of Polltbeal Traasuon)
PO Box 83720 in this report is a true, mmPlcu: and correct Campaign Financial Disclosuse Report as
Bolse ID 83720-0080 required by law.
phoae: {208) 334.2852 ;
fax: (208) 334-2282 d’"/ / @'@ﬂf i #
Signang of Political Treasurer f‘f
Fage & {"‘
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NDETATLED SUMMARY PAGF

fCandndateorCZ,:\ Y /{’”‘5 nm% jwdﬁ!j.&_ld

UNITEMIZED CONTRIBUTIONS
Contributions of Fifty Dollars (§50.00) or Less This Period

Total Total
Number Amount $
UNITEMIZED EXPENDITURES

Expenditures of Less Than Twenty-Five Dollars ($25.00) Thic Period

Total

Totat
Number _ ~— 3= Amount §_—EF—

Total This Period

_ [ Number of Schedule A pages Attached

Confributions

Unitemized Contributions (350 and lass) from top of page $ “f—

Itemnized Contributions (total all Schedule A sheets) s /848,03
Total Contributions (also enter this figure on page 1, Section IV, line 3) 5 /JT 9/3 .03
_& Number of Schedule B pages Attached

Expenditores

Unitemized Expenditures (lass than $25) from top of page S

Itemized Expenditures (total all Schedule B sheets) $ 365/7 32’

Expenditures to Reduce Accounts Payable (total all Schedule C-2Bs - Payment this Period) $__ Qio 0.00 _
Total Expenditures (also enter this figure on page 1. Section IV, line 5) b3 3{ £7‘3p |

2~ Number of Schedule C-2B pages Atiached
In¢curred Expenditures
Ourtstanding Balance from previous period (from previous report, page 1, Section IV, line 7)) §
Amount Incurred this period (Total all Schedule C-2Bs - Amount Tncurred this Period) +3

Subtotal e
Payment this Period (Toral all C-2Bs - Payment this Period) -3
Total Outstanding Balance at close of this period (enter on page 1. Section IV, line 7) =%

_@\mﬂm of Schedule C-2A pagés Antached
Pledged Contributions
Avwend Pladyead iy Period %
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of

ITEMIZED CONTRIBUTIONS / } !
of more than Fitty Dollars ($50.00) this period
Name of Candidate or Commif
‘éd%_é £ Lfin's
Column A Colomn B Colomn C
Full N Malling Ad 4
ReceimFor - m;mmbmmﬁ  Code mr (ml"f.’lf.ry) ones
Lo/ /26¥ ‘ cﬁb‘o Chooses ArFe s /Sv.%° | .
T fo.Box /72
ﬂw 5’/:"9 JM’ ”707 3 Calender Yool To Dase 5 Calsodar Yexe To Par s Calendar Yeur 10 Dage
L0200 Tt Loty Lo seols 6022 | ;
Primary K " Lolodh
FM f 370', § Calendar Yaar To Duto $ Calendur Year To Daze . Caleodar Year to Due
2 Ueattap, Pisurtncs. PAL.
10,2624 po. Bax 237 s_/90.°° | $
Ofimey | Bocya ,Ldoho PI70/
ﬂcem / s Cakendar Year To Daa s Calendar Yiir To Duit s Caleodar Yeur 1o Date
%”?ﬂﬁ 2916 wu/,w., dwe s S50 . :
% Geners) M o bo F350/ 5 3
Calendar Yedr To Dirn Calandar Yesz To Data Calendar Year to Date
M‘?‘MM(M%% .
ﬁ/ﬂ/ﬁi 47/0 CP 3eo. oo $ $
7 Primary
& Geaeaal Bovie, M B‘?as" S e | T
3 e e 7
W/l f‘g‘“‘ oo s /00-2° | s
O Primary e
Kcem‘l M M f-"’a"//‘g Calendar Yoar To Dete s Caltodar Year Ta Da ¥ Lalendar Your co Dase
“dnete Rien, Vi
/TR A i S _ foo.0e | s
D sy JAA s s $
g General 774'% ?635-'/ Caléadir Yeur To Dare Calandsr Yeur To Date Calendat Yeor io Duis
8
/WL ﬁkf""% % s 00 99 | ¥
O iy 9600 douity Ko 2, ) )
& General al-d. Eninia ._2( bao/g. %#; Calemdar Yair To Dais Calengar Year To Dato Caloodr Year fo i
Y ltacernnce dLn¢4~5q;1§E;~4v<:
L02L8Y| 3204 Coldureld Blod 4.0 # | s _782.92 |5
B Primary - Qhdsbe PI657
HGenera] w ! Calender Yoar To Dure 3 Calender Your Ta Dais 8 Calimor Your to Date
10
—l I 3$ 3 e | 3
O Primary
0O General s Cakanlat Yo s T ; Cubandiv Yeou To Dutp ; Culotdas Yonrmn Thars
Subtotals of Columns A, B & C $ /’060- i s 78493 s

Total This Page (add columns A, B & C)

.0

e

B 4
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SCHEDULE B
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of

ITEMIZED EXPENDITURES ‘
of Twenty-Five Dollars ($25.00) or more this period
of Candidate 01 C
Q'ﬁ‘ﬂ Y & ?j //uur
Column A Coluyn B
Full Name, Mailing Addrest and Zip Code Cash or I Khed
Date of Recipient Check {non-monetary)
y 775 /2R G%ZJ-& 34. 22
LI Newcpe Mhobe F365T s 8052 |
PnrpoeeotAboveExpendlmn c‘”‘f“‘f"“"’g
745 2% % 5857
218004  Harmgee, tdahs PI6ST — s
Purpose of Abete Expentionc Lra - g W
w.s ”fnzj drrpece
/0, &0 L r305r s &£20.%2 |
Purpose of Above Expenditure: f?"b%;ﬂ M ﬂ’uuﬁl..la
) l6s8 Ve ) ;VM 8l
/0 2/149 /V(ffﬁ#, ‘-2-4?3"40 P !6.:5—/ $ 39’5?” s
Purpose of Above % Aewspager okl
e%/to
Purpose of Above Expenditure: /UWO&
S Botac m.&.,‘a, ¥
I ) 77|,
P pose uf Abwve Expeanliyure; c‘w v‘%_ &
T
WAL 7/3- /.z'ﬁl :: £3¢5 s D77 $
PummeofAboveExpmdnumz:g—-‘b,dv W
* %%ﬂu— :
s %-,— /2T Lo o s AL SO |
Purpose of Above Expenditore . A — A’;n, W
. > 7—*" aa’, Qﬂ ;
A Fo.
Lot st e e |
Purpose of Above Expenditure: W Tmﬂ %‘.&4 1245 fey
Subtotls of Columns A & B s A449.33 |5
Total This Page {add columns A & B) $ Zfﬁli 35




Nov.27. 2004 12:31PM

dealth [nsurance Associates Asso

SCHEDULE B

ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) ur more this perlod

No.7252

. 5/8

ge

2 |2 |

N of Candidate or C?ninee
B&ﬂ(_?Lf L

Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-monetary)
’ F ’j g
Y/l pz"' Pex 77 s IR |

Purpese of Above Expenditure: 0% 772

L35S

2z

7 A ‘,

%X%M’MW

S

s 78R .93

Fu e of Above Eapemlitine.

__ /[

Purpose of Above Expenditure:

s ol f

Purpose of Above Expenditure:

QU —)

Purpose of Above Expenditure:

Sublotals ol Coluns A & B3

Total This Page (add columns A & B)

s 105‘
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SCHEDULE C-2B
EXPENDITURES INCURRED (Debts and Obligations) & PAYMENT MADE ON DEBT

Name of te or Comminee Report Coyering the Period
»
~#ry £ /e aome-b_/a_mzmmgﬁ
Directions: this schedole if you incurred an obligation during this reporting period to purchase an item or scrvice or mads a payment on

debt. Do not include these entries on Schedule B,
Line 1: Incorred Expenditures of Less Than $25.00 This Period: Total Number __,__6 Total Amount 5_ﬁ-_

Expenditures Incvrred (Debts and Obligations) or Payment Made on Debt of $25.00 or Mare This Period:

Full Name, Mailing Address and Zip Code :
of Creditor Purpose of Expenditure

- Bl AT e

. &tg_,ﬁl-‘-o £3706

Outstanding Balance beginning this period....... $ DL on. O

Amount Incurred this period........cocoocrirrenrnr $ —— Date Incurred
Payment this Period.......e.vvemmsrinsseriosssiroiecenes R X2 0. Y - il Date of Payment %&
Outstanding Balance............ccoovcnrosesonree 3 —-
2

QOutstanding Balance beginning this period....... 3

Amount Incurved this period...........cccoveeeceeee. $ Date Incurred
Payment this period.......... - $ Date of Payment
Qutstanding Balance.......ovreemieieceeeeeeeeeice 3

3

Outstanding Balance beginning this period....... §

Amount Incurred this period..............cocccvvcenrn § Date Incurred
Payment this period.........ccemmermsrarainenceisereen. 3 Date of Payment
OQuistanding Balance.... ... cccoceecenvcinicir e 3

4.

Outstanding Balance beginning this period....... $

Amount fncurred this period........cccouvenvereirrecans Date Incurred

Payment this period...cccooervvee oo $ Date gf Bayment”_— 7~ ~__

Outstanding BAlANCe ..o vovessrse e $ s )
s A

Outstanding Balance beginning this period....... §

Amount Incurred this period.......... i Date Incurred
Payment this period........o. cccccnirnniensriersienin Date of Payment
Outstanding Balance.......oecsresssrssins 3
'Totals of this Page
Line 2: Amount Incurred This Period (Uarry torward to Page 2, under Incurred Expendirres) b4 -

Line 3: Payment This Period (Carry forward to Page 2, under Expenditures and Incurred Expenditures) $__2 ¥ 00, 22




